DMV-349 (Rev. 4/96)
T THIS REPORT {5 FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR
STATISTICAL ANALYSIS AND SUBSEGUENT HIGHWAY SAFETY PROGRAMMING, DETERMINATIONS OF
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DMV-349C (1/93)

NORTH CAROLINA SUPPLEMENTAL COMMERCIAL TRUCK & BUS ACCIDENT REPORT

WHEN TO USE THIS FORM: Answers t quastions below determine use.
Did this accident involve—

1. & truck with at least 2 axles and 6 tires or haz mat placard? [ Yes [ Ne
2, a bus with seats for more than 15 people, including driver? [ Yes [ No
STOP — If response to both questions is "No." de not fill out ferm.

It response is “Yes"to | or 2, procesd fo question 3.

Did this accident result in—

3. person(s) fatally injured? I Yes [1MNo
4, injured personis) taken away for medical attention? J ves [ No
5. vehicle{s) towsd from scene? dves [ No

STOP - If reaponse to 3, 4, and 5 is *Ne,” do not complete this form,
i response is "Yes" 10 3, 4, or 5, please complete this form.

ACCIDENT INFORMATION

VEHICLE INFORMATION

K. Number of
Vehicles nvoived

J, Gross Vehicle
Waeight Rating
Ibs.

L. Axles on Vehicle (including trailers)

M. HAZARDOUS MATERIALS INVOLVEMENT
M-1. Digt vehicle have Haz Mat placard?

M Yes (230 Na

#-2. From placard Indicate:

4<iight placard sumber  1-digh number
orname from diamond  from bottom of
or box diamond

Q. Traffleway (check one)

{13 10 Not physically Divided (2-way
trafficway)

(2} [ Divided Highway, Median Sirip,
Without Traffic Bamier

(3) L) Divi*- d Highway, Median Strip,
W.. Traffic Barier

(4) L .-Way Trafficway

M-3. Was HAZARDOUS CARGO from
vehicle released? (Do not count fuel
from fuel tank.)

R. Aceess Control (check one)

{1} {2 No Contrel {unlimited access)

{2) L Fuil Control {only ramp entry and exif)
(3) 1 Other

S. Weather Condition (check one)

A. Reportificcident Number (STATE USE ONLY — DO NOT WRITE IN THIS SPACE ) M ves @20 No (1} 0 No Adverse Condition
DMY REPORT # M. Vehice Configuration (check one} (2 LY Rain
{ 1)) Bus (seats more than 15, including {3) (J Sleat, Hail
B-1. Carrler's Identification Numbers  License Tag # driver )
i2) (22 Single-Unit fuck 2axles, 6 tires ( 5’ gi”"w
uspoT ___ oM __ . 3) O Single-unit truck: 3 or more axies © 3 B°g o Sand. Soil Dt or
State State Number {# [ Tnucxirailer {8} L Blowing Sand, Sol. Di. or Snow
VN {5} (0 Truck tractor {bobtail {7) [ Severo Crogswinds
16) L Tractor/semi-traiter (8) L0 Other
B-2. Carrier's Name and Address (7 [ Tractor/doubles {9) L Unknown
Source (8) O Tractor/riples
(1) [ Vehicle Sice (9) =3 Heavy trugk, cannol classity T. Road $urface Condition {chack one)
(2) {1 Shipping Papers « Circle appropriate diagram on reverse.” UM {0y
{3y OO Deiver 0. Cargo Body Type {checi one) 2 L wet
C. Date of Accident D. Time (24 hour clock} {I) £ Bus seats more than 15 inciuding {3) L2 Snow or Slush
Month Day Year drivar 4 e
_ {2) L Van/enclosed box {5) [ Sand, Mud, Dt or Oi
hours  minutes {3) (1 Cargo tank i .
E. 1. Accident Location: NumberName of Highway/Straet {4) L1 Flathed (621 Blwing Sand, Sol. it or Snow
: ' 5) 22 Dump {7 Other
{6) ( Concrete mixer {8y [ Urknown
(7)1 Auto transparter .
— {8) [ Garhage/refuse U. Light Condition (check one}
E. 2. TownshiniCity E. 3. County (9) [ Other {i6., multipla body types) {1y Dayight
P. Saquence Of Events (for this vehicle) | (2) ) Lrk - Not Lighted
(3 2 Dark - Lighted
- 1 2 3 4 Ranoffread
F. 1. Truck or Bus Driver's Name 1234 sackknif {4) 1 Dawn
Last First Middie Initial i
1 2 3 4 Overturn {follover) {6) (L1 Dusk
1 2 3 4 Downhill runaway (6) () Unknown
F. 2. Driver's License Number F. 3. State 12 3 4 Cargo loss or shift
12 3 4 Explosion or fire V. Apparent Driver Condition (check one)
- 1 2 3 4 Separation of units {13 [} Appeared Normat
po8 __ ___ 1234 Coll?siun invalving pedsstrian_ (2] Had Baen Drinking
G. Number of Fatallties | H. Number of Injurles I. Was any vehicle towsd | [123 4 _Coulllsmn ":ulwng matar vehicle 3) (1 llegal Drug Use
Result of Accldent Result of Accident a8 Result of Damage In 1ranspo .
a8 Fesu " = 12 3 4 Colision involving parked motor | (4) 0 Sick
O ves 20T Mo vahicle . {5) ] Fatigue
1 2 3 4 Coliigion involving train £ ) Asiesp
1234 CoII!s!on!nVMang pe.dalcycle ) O Medication
NOTE: Adoption of this form or all data elements on this form meets all 1asa Call!s!on !nvo\\qng ;mmal ) {8) [ Unknown
Office of Motor Carrisr, Federal Highway Administration reguirements for 11 z 3 : gu::!s!on !nv:vjng 1‘;:: Oh],ed
SAFETYNET, and the seven motor carrier specific data elements 3 4 Collision involving other object
recommended by tha Nationaf Governors' Association. 123 4 Other
REPORTING AGENCY:
Sign Here
OFFICER'S NAME/RANK NUMBER DEPT. DATE OF REPORT




. CIRCLE APPROPRIATE VEHICLE

Vehicle Type # 1 Vehicle Type # 3 Vehicle Type # 5
BUS SINGLE-UNIT TRUCK TRACTOR (i.e. bobtail)
Seats for more than 3 OR MORE AXLES TRUCK
15 passengers,

including driver I

i

;

Vehicle Type # 4 Vehicle Type # 6
TRUCK/TRAILER TRACTOR/SEMI-TRAILER

Vehicle Type # 2
SINGLE UNIT

2-AXLE

6-TIRE TRUCK
Vehicle Type #7

- - TRACTOR/DOUBLES

Vehicle Type # 8
TRACTOR/TRIPLES

S

L
wip



